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Primary Behavioral Health Care 

Integration Grant 

• RFP from SAMHSA after research indicates that SMI 
individuals die 25 years sooner than age peers. 

• One of the original 13 grantees in the nation. Based on 
need primarily-- SMI adults only. 

• Now there are 64 nationwide. 

• Most partner with a primary care provider such as a 
FQHC. 

• Obtained our primary Care license in January 2012. 

• We have hired our own primary care staff. 



Primary Behavioral Health Care 

Integration Grant 

Data provided by a contractual arrangement with the 
University of Kentucky 

 Evaluator, 

 Christina Studts, Ph.D., L.C.S.W. | Department of 
Behavioral Science | University of Kentucky 
College of Medicine | 101 Medical Behavioral 
Science Building | Lexington, KY 40536-0086  

   tina.studts@uky.edu 

 

mailto:tina.studts@uky.edu


Total Number of Primary Behavioral 

Health Care Integration Participants 

• Years 1-3 
526 have enrolled in PBHCI services 

• Of these, 407 agreed to participate in the evaluation 

 

•83 refused 

 

•36 could not provide informed consent 



Participant Baseline Health and 

Functioning 
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Participant Baseline Health and 

Functioning 

Most frequently reported health problems 

 (Among 398 providing health history) 

•  59% headaches  

•  57% high blood pressure 

• 52% dental problems 

• 39% high cholesterol 

• 33% asthma 

• 31% chronic bronchitis 

• 24% diabetes 



Participant Baseline Health and 

Functioning 

Most frequently reported substances 

 (Among 350 providing substance use history) 

•  70% cigarettes  

•  25% drink alcohol 

• 3% of males meet criteria for binge drinking 

• 2% of females meet criteria for binge drinking 

• 10% use cannabis 



New Relationships 

Because of PBHCI grant-formed a 

contractual relationship with GOEHI and 

KHIE to work on adding behavioral 

health providers to the health exchange. 

 

Additionally began working with KY-

REC, to assist us with moving forward 

with meeting Meaningful Use Criteria. 



Electronic Health Record 

  *  Vendor-NetSmart CMHC systems 

  *  On-going process to upgrade—IT Department has created 
forms for clinical staff within parameters of software. 

   * e-Prescribing using InfoScriber 

   *  Forms include those for Primary Care 

   *  Obtained an HIT grant from SAMHSA (supplement) 

   *  Obtained 1st year Meaningful Use status in January 2012 with 
payment for APRNs and psychiatrists  

   *  Have a contractual relationship with GOEHI and KHIE, as well 
as with KY REC (UK liaison out of Paducah to assist with 
Meaningful Use implementation) 

 



Electronic Health Record 

 NEXT STEPS: 

  Through funds obtained from grants----- 

 *InfoScriber has been upgraded to OrderConnect-
capacity to also order labs electronically 

 *ConsumerConnect—client portal to look at and 
obtain health information from the record 

 *CareConnect---Along with the cooperative efforts of 
GOEHI/KHIE, will be able to exchange health records. 

     



  



  







Pennyroyal Center Contacts 

David Ptaszek, LCSW, Executive Director 

 dptaszek@pennyroyalcenter.org 

Kecia Fulcher, Project Dir., Dir. Of Clinical Operations. 

 kfulcher@pennyroyalcenter.org 

John Pyle, Coordinator of IT Services 

 jpyle@pennyroyalcenter.org 

Melissa DeCoursey, Coordinator of Client Records 
Services 

 mdecoursey@pennyroyalcenter.org 
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